Dr. MORRELLE (Brussels) remarked that he had seen and reported a similar case in Belgium.
Dr. ADAMSON agreed that the case was a very interesting one. When he first saw it he thought it was lupus erythematosus, though it was not typical of that disease, either in distribution or appearance. But when he saw the groups of lichen spinulosus-like lesions his view was that it was a tuberculidelichen scrofulosorum. The case ought not to be used as an argument in favour of lupus erythematosus being a tuberculide, because it was not typical lupus erythematosus. He was of opinion that lupus erythematosus was not tuberculous. In the majority of published examples of association of lupus erythematosus with tuberculous lesions the supposed lupus erythematosus was not typical. He had brought a case before the Section of lupus erythematosus on the forehead and lupus vulgaris on the body. Afterwards it turned out that the whole condition was lupus vulgaris.1
Dr. GALLOWAY said he agreed with the remarks of Dr. Adamson; that was the view of the diagnosis he would be inclined to take.
Dr. MACCORMAC, replying to the President, said he thought the great majority of cases of both lichen spinulosus and lupus erythematosus were of the nature of tuberculides. The case exhibited showed areas of atrophy closely resembling lupus erythematosus, together with definite patches of lichen spinulosus, and the two conditions were combined together in places. It might be regarded as a mixture of two varieties of tuberculide. If one inquired about the family of patients with lupus erythematosus there was almost invariably a history of tuberculosis. I Proceedings, 1913-14, vii, p. 21. Case of Keratodermia Blenorrhagica.
By CHARLES GIBBS, F.R.C.S. L. R., AGED 34, was admitted to hospital on September 21, 1914. His history was as follows: About five months ago he had connexion with a strange woman. A month afterwards his right ankle became swollen and painful. The order in which other joints became involved was as follows: (1) 'Left ankle-joint, fifteen days after; (2) the right knee, hip, left knee, left shoulder, and right wrist afterwards. Two months after the connexion he noticed a discharge from his penis. During the last week of August he noticed a small pimple, about the size of a split pea on the outer border of the dorsum of the right foot nearer the heel than the toes. It was hard, and was neither itchy nor painful. He scratched it, but no fluid came out of it. Later, it went on enlarging, till by now it had become as large as a half-crown. This pimple was followed by a crop of eruptions. These were more marked on the soles of the feet than on any other part of the body, and more so on the balls of the toes than anywhere else on the sole. These eruptions were very close together and " appeared like mountain peaks on a relief map." They were also present in the clefts of the toes. The rest of the soles was covered with shining whitish scales. The area of eruption had a dark purplish colour. As regards the dorsa of the feet, there were ten discrete eruptions on the right dorsum. One of these was soft, and when punctured sebaceous matter was squeezed out of it. On the dorsum of the left foot there were eruptions on the great toe, fourth and fifth toes. Both the legs were covered with eruptions, more marked on both shins, but these eruptions were different in appearance to those on feet. The characters of the eruptions on feet were as follows: They were hard and nodular. These nodules, which were of dark brown colour, were made up of horny material which was concentrically arranged; each of these nodules was surrounded by a narrow zone of hyperaemia. The intervening area was covered with brown parchment-like thickening of the epidermis. The characters of the eruptions on the legs were those of discrete papules which faded away on pressure; some of these were covered with dry scales; they were much smaller in size than those on the feet; they also lacked the firmness and hardness so well marked in eruptions on feet. The eruptions on the groin and pubis partook of the nature of the eruption on legs, except that they were few and far between. There were three on the right hand: they were more or less similar to those on feet. Left hand and body were free.
Patient denied ever having suffered from syphilis. Wassermann's reaction was negative. He had slight granular pharyngitis. On bacteriological examination his urine was found to contain some gonococci and streptococci.
DISCUSSION.
Dr. GALLOWAY said that Mr. Gibbs had spoken-to him about this unusual case before presenting the patient to the Section. It would be agreed by all that the clinical relationship existing between this peculiar type of cutaneous disease and certain debilitated sufferers from gonorrhcea and its consequences was sufficient to warrant the use of the name keratodermia blenorrhagica.
He would like to know if there was direct bacteriological evidence that the remarkable keratodermic lesions were produced by gonococci. Had gonococci been seen or cultivated from the cutaneous lesions ?
The PRESIDENT said his experience of gonorrhceal keratodermia was very small. He thought it was unusual to have a lesion on the hand such as this patient had. He did not question the diagnosis, and saw no reason for suspecting any causation or complication by drugs, as had been suggested. The condition of the soles was identical with what he bad seen in three cases, all of whom had profound toxtemia and gonorrhceal arthritis, and were altogether very ill. The reported results of treatment by vaccines were encouraging.
Dr. GRAHAM LITTLE said he had had under his observation three cases of this rare affection, and had contributed the third case to be recorded in this country in 1910. The appearances in one of these cases had been somewhat similar to the present case, especially in the warty aspect of the lesions; the distribution in one case had also been similar, the elbows, knees, and the dorsa of the hands and feet being affected. In this instance the diagnosis, of "psoriasis " had been suggested by the practitioner in charge. All these cases had been treated by injections of gonococcal vaccine, and this therapy had been quite successful. In all the cases arthritis had been a notable feature, and it was curious that the urethral discharge was non-existent when the skin became affected.
